
u s EPA RECORDS CENTER REGION 5 

C E R T I F I C A T E O F I N S U R A N C E 
464994 

I I 08/17/92 

PRODUCER 

STEWART INSURANCE AGENCY, INC. 
616 West Centre Avenue 
P.O. Box 790 
Portage, HI 49081 
(616) 323-1900 

INSURED 

ANSON ENTERPRISES INC 
1949 OLMSTEAD ROAD 
KALAMAZOO MI 49001 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS 
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, 
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW 

COMPANY 
LETTER 

COMPANIES AFFORDING COVERAGE 

INDIANA INSURANCE COMPANY 

COMPANY 
LETTER 
COMPANY 
LETTER C 
COMPANY 
LETTER 
COMPANY 
LETTER E 

= COVERAGES ========================================== 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

CO 
LTR TYPE OF INSURANCE POLICY NUMBER 

K 

POL ICY 
EFFECTIVE 

POLICY 
EXPIRATION LIMITS 

DATE 1 DATE | 
h + + 

GENERAL LIABILITY 

[X] COMMERCIAL GENERAL LIABILITY 
[ ] CLAIMS MADE tX] OCCUR. 

[ ] OWNER'S & CONTRACTOR'S PROT. 
[X] Contractual Liability 

42 094 289 12/01/91 12/01/92 
GENERAL AGGREGATE 
PRODUCTS-COMP/OPS AGGREGATE 
PERSONAL & ADVERTISING INJURY 
EACH OCCURRENCE 
FIRE DAMAGE (Any one fire) 
MEDICAL EXPENSE(Any one person) 

2.000.000 
2.000.000 
r000.000 
1 000.000 

50.000 
5,000 

i 

A 

A 

^ ^ 
AUTOMOBILE LIABILITY 

[X] ANY AUTO 
[ ] ALL OWNED AUTOS 
[ ] SCHEDULED AUTOS 
[X] HIRED AUTOS 
[X] NON-OWNED AUTOS 
[ ] GARAGE LIABILITY 
[ ] 

EXCESS LIABILITY 
[X]Umbrella Form 
[ ]Other Than Umbrella Form 

22 082 003 

14-085-469 

1-

11/01/91 

12/01/91 

11/01/92 

12/01/92 

K + 

COMBINED SINGLE 1 
LIMIT 1$ 1 000,000 

BODILY INJURY 
(Per person) )$ 

BODILY INJURY 
(Per accident) |$ 

PROPERTY DAMAGE 1 

1$ 
EACH OCCURENCE 1$ 
AGGREGATE $ 

1 000,000 
1 000,000 

WORKER'S COMPENSATION 
AND 

EMPLOYERS' LIABILITY 

26 034 877 90 11/01/91 11/01/92 I STATUTORY LIMITS 
EACH ACCIDENT 
DISEASE - POLICY LIMIT 
DISEASE - EACH EMPLOYEE 

500.000 
500.000 

soolooo 
OTHER 

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS 

CERTIFICATE HOLDER T W.W. ENGINEERING & SCIENCE INC AND 
THE UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
C/0 CARL MALSOM 
5500 GLENWOOD HILLS PARKWAY SE 
GRAND RAPIDS MI 49508 

= CANCELLATION ========================================================= 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO 
MAIL 10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR 
LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OF REPRESENTATIVES. 


